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CONCERNING THE CLOSURE OF
ABNORMAL ANUS.

BY JOHN DUNCAN,
ASSISTANT-SURGEON, ROYAL INFIRMARY, EDINBURGH.

THE treatment of artificial anus has at various time!
attracted considerable attention. Till a comparatively
recent date its pathology was imperfectly understood; bul
the recognition of the septum as the main obstacle to closure
and the methods for overcoming that obstacle adopted by
Schmalkalden, Physick, and Dupuytren greatly elucidated
the subject, and marked a very decided advance in prin.
ciple and practice. Still, however, in a certain number of
cases the destruction of the septum is not followed by
obliteration of the abnormal orifice, and in these circum-
stances surgeons resort to plastic operations, of which the
main characteristics are a bewildering variety and a great
absence of success. I venture to add to the list yet another
method, because I think it presents fewer chances of failure
than any hitherto devised. It rarely falls to the lot of a
surgeon to consider the treatment of a case to which such
an operation may be applicable. I make no apology there-
fore for illustrating my proposal by a solitary example. It

possesses at least the merit of completeness, and assuredly
exhibits no undue haste on my part to anticipate the efforts
of nature.
The patient was a domestic servant, aged forty-five, whom

I was asked to see by Dr. Inglis in April, 1869. She had
been ill for a week before sending for Dr. Inglis, and had
supposed her illness to be a bilious attack, unconnected
with the swelling in her left groin, as this had often pre-
viously come and gone without causing discomfort. I found
it to be a femoral hernia already red, swollen, and emphy-
sematous. An incision exposed a loop of the intestine
gangrenous in its entire circumference, and rent on its
convex surface. I divided the stricture and left the bowel
in situ. The patient slowly recovered with an abnormal
anus capable of admitting two fingers, and through which
alone the fseces were discharged.
She was advised to await a possible natural contraction

of the orifice, and I did not again see her till June, 1870.
In the interval she had worn a truss, which, however, re-
tained the fseoes very imperfectly, and during the whole
time there had been no passage by the rectum. The arti-
ficial anus had not diminished in size, and the septum was
distinct and prominent. The orifice of the lower portion
of the bowel had contracted somewhat, but was large enough
to admit the little finger.

Instead of using the enterotome, I passed a double silver
wire through the septum, about an inch and a half above
its free margin. It was left loose for two days, and then
one of the wires was gradually tightened, until on the
eighth day it ulcerated its way out. The other wire had
meanwhile, as I anticipated, become slightly imbedded by
xeunion of the deeper parts, and it now fulfilled the purpose
for which it had been left, in being drawn out through the
recent adhesions. The same day fseces passed by the
rectum, and after a week of considerable irritation, solid
motions were regularly and naturally established. The
patient was sent to the country, with instructions to remove
the truss only for purposes of cleanliness.

I again saw her in December, 1871, and was disappointed
to find that still no contraction of the orifice had taken
place, although (the truss being regularly worn) all the
fseces passed by the natural route. I- repeated the former
operation, including in the wire nearly an inch more of the
contiguous walls of intestine. The condition of affairs was
not thereby improved, and it was plain that the septum was
no longer an impediment to closure. In April, 1872, I
therefore performed the following operation.
Having thoroughly cleared out the bowel by purgative

and enema, I dissected up the mucous membrane all round
the abnormal orifice for more than half an inch, in-
vaginated it, and sewed the raw surfaces together by six
points of interrupted catgut suture, which were then cut
short. I next pared freely the margin of the skin, and
brought it together by means of silver wire.
During the after-treatment the parts were relaxed by

keeping the thigh flexed. The diet was restricted to milk

with lime-water. On the eighth day, finding the wound
entirely united, I removed the stitches. A little froth issued
from the small openings left by the removal of a corner
stitch. These openings remained patent for some weeks,
notwithstanding the use of the hot wire. Nothing but gas,
however, escaped from them, and they ultimately soundly
healed.
The patient remains in every respect perfectly well, and

it is now a year since the closure was effected.
Such an operation is, of course, only possible when the

artificial anus is of large size ; but it is precisely in these
cases that other methods are least successful. The advan-
tages which I claim for it are, that it presents to the faeces
the normal mucous surface of the bowel, that it diminishes
the strain upon the stitches, and that it largely increases
the depth of raw surface, by the adhesion of which the
pressure from within is to be resisted. It seems to me

theoretically sound, and in this case at least was practically
successful.

Edinburgh.
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SUCCESSFUL operations for the remedy of extroversion of
the bladder are of comparatively recent date, although
numerous attempts had been made to relieve by surgical
interference the distressing effects of this malformation.
Dr. Daniel Aynes, of Brooklyn, U.S., appears to have been
the first to succeed in covering the bladder with integu-
ment borrowed from the abdomen; but it is to Mr. John
Wood and Mr. Timothy Holmes that we are chiefly in-
debted for the elaboration of an operation which has con-
ferred such material benefit on these sufferers.
The notes of the following cases are supplied by Mr. Wm.

Rose, surgical registrar.
CASE I.-George E-, aged seventeen, was admitted on

March 6th, 1872, with ectopia vesicse, and wide separation
of the pubes. The patient’s sister had a similar mal.
formation, but died when fourteen days old.
On March 16th Mr. Wood performed his usual primary

operation, which is fully described in Case 2. The case
did not progress satisfactorily; and on the 23rd the lateral
flaps were found in a sloughing condition. Two pins were
used to unite these flaps; but, in spite of every effort to
keep them together, they contracted, and left a large
granulating interval.
’ On the 27th of April the secondary operation was per-
formed, but again sloughing took place in the upper part
of the scrotal flap, leaving an opening through which urine
passed. After a futile effort to close this opening, the
patient was on July 15th sent into the country to recruit
his health.
On Nov. 8th the patient was readmitted. There were

firm healthy cicatrices at the site of the former operations,
but the opening at the upper and left angle still remained,
through which urine dribbled, though the greater portion
passed through the ordinary way. While in the country
the patient passed a uric-acid calculus the size of a pea.
Nov. 13th.-Two flaps were made, one from the newly-

formed prepuce (originally scrotum), and another, from
above the fistulous opening, was turned down and covered
by the former, the two raw surfaces being apposed. The
two flaps partially united, but a small quantity of urine still
oozed through.

Jan. 15th, 1873.-A small aperture remaining, two more
flaps of adjacent integument were dissected up and closed
over it.

22nd.-Erysipelatous inflammation had set in about the
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wound, which was dressed with collodion and oil and car-
bolic acid. After free evacuation of the bowels, the patient
was ordered to take fifteen drops of the tincture of per-
chloride of iron three times a day.

Feb. 5th.-Erysipelas has disappeared; the wound looks
healthy, and shows every sign of granulating up.
CASE 2.-Frederick R-, aged twelve, admitted on the

3rd of October, 1872. Both testicles were present, and the
penis, as is usual in these cases, was split superiorly, form-
ing a groove, which led up to the red projecting posterior
wall of the bladder, on which could be seen the openings of
the ureters. No navel could be seen, and the symphysis
pubis was absent.

Oct. 12th. -’I’he patient being under the influence of
chloroform, Mr. Wood performed the usual primary ope-
ration, which is fully detailed in the Medico-Chirurgical
Transactions for 1869 (vol. lii., pp. 85, 131). Three flaps
were made, one upper and two lateral, the upper fi-ap being
dissected down -and laid over the extroverted bladder, and
fixed with the epidermic surface inwards ; while the lateral
flaps, which were so arranged that their broad pedicles con-
tained the superficial arteries of the groin, were brought
together by sutures in the mesial line, after having been
twisted so that the raw surfaces were applied to the raw
surface of the upper flap. The whole was then fixed with
sutures and hare-lip pins, and covered with collodion and
water dressing. The wounds caused by the removal of the
flaps were next closed by hare-lip pins, and the patient
placed in bed, with the body semi-erect, the knees drawn
up, and the penis depressed and fixed to the scrotum by
means of a suture, to allow of the ready exit of the urine.
30th.-The flaps have united tolerably well, but the

bladder projects about one-fourth as much as before the
operation. Free escape of urine.

, Nov. 16th.-The second part of the operation was per-
formed to-day. Firstly, two lateral flaps, one on either side
of the opening, were dissected up from the skin flaps placed
there by the previous operation, and secured in the middle
line by sutures. Next the skin of the anterior part of the
’scrotum was dissected, and drawn up over the penis like a
hood, and fixed with iron sutures in such a manner that its
raw surface came in close contact with the bare surface of
the above-mentioned flaps. Lastly, the skin of the posterior
part of the scrotum was made to cover the testicles by being
drawn forwards and upwards, and fixed to the margin of an
incision made round the root of the penis to secure the
adjustment of the anterior scrotal flap. The patient was
then placed in bed in the semi-erect position.
The progress of the case was most satisfactory, nearly

the whole of the scrotal flap having united by first inten-
tion. But a small fistulous opening, through which urine
occasionally oozed, being left at the upper part on the right
side, a hot wire was passed through it on January 30th.
The opening then healed, and the boy, having been fitted
with an apparatus, left the hospital on Feb. 18th.
CASE 3.- George R-, aged nineteen, was admitted

Dec. 16th, 1872. Both testicles were present, there being
a bubonocele on the right side. There was no upper wall
to the penis, and the groove in the upper surface led to the
extroverted bladder, on which could be seen the openings ’,
of the ureters. There was no navel, and no symphysis
pubis.
On Dec. 21st the usual primary operation was performed

with good result, and on Feb. 22nd the second part of the
operation was done; but about a quarter of an inch of the
upper part of the scrotal flap subsequently sloughed, and
left an opening through which urine dribbled. The opening
gradually contracted, so that by March 6th it would barely
admit No. 2 catheter.

ROYAL LONDON OPHTHALMIC HOSPITAL,
MOORFIELDS.

DIPHTHERITIC CONJUNCTIVITIS ; SLOUGHING OF THE
CORNE&AElig; ; RECOVERY.

(Under the care of Mr. STREATFEILD.)
ALTHOUGH the subjoined case, which we lately saw at this

hospital, is designated one of diphtheritic conjunctivitis, it
must not be forgotten that, in origin, course, termination,
and probably also in nature, it is very different from what
has been described by Graefe and other continental writers

as diphtheritic conjunctivitis. The disease, as represented by
the Germans, is very rare in England, few surgeons having
had the opportunity of witnessing a case in this country,
while the membranous or croupous variety has been known
for many years, but is not common even in ophthalmic
practice. The points of difference between the two are,
that in the true diphtheritic form the affection of the con-
junctiva is often epidemic and associated with fibrinous
infiltration of other mucous membranes, and especially
those of the air-passages; there is great pain, swelling,
hardness, and heat of the eyelids; the conjunctiva is pale,
non-vascular, and infiltrated for three or four days; then
parenchymatous suppuration, with exfoliation of the exuda-
tion or removal by disintegration, takes place ; and, finally,
cicatrisation of the conjunctiva, followed by curving in
of the tarsal cartilage and all its evil effects, results.
The cornea is extensively implicated at an early stage,
and by speedily giving way produces permanent destruc-
tion of the globe. On the other hand, the mernbran-
ous variety is merely a stage in certain cases of ordinary
purulent ophthalmia, especially in newly-born infants, in
which, be it observed, true diphtheritic conjunctivitis is said
never to occur; the conjunctiva under the pellicle is swollen,
red, very vascular, and easily bleeds when the membrane is
removed, and the epithelial layer is not destroyed; the
cornea is not so readily or seriously affected; and cicatrisa-
tion, except in so far as it may have been produced by caustics,
does not follow. The fact that the disease in a particular
case began by a purulent discharge is no proof that the
disease is not of the genuine diphtheritic variety, for
inoculation with the pus from a case of ordinary purulent
conjunctivitis is sufficient in some subjects to set up true
diphtheria. But, apart from these considerations, the fol-
lowing case is one of interest, inasmuch as the cornese were
so extensively affected when first seen that all hope of
saving them was despaired of. Fortunately, however, in
the course of a month they had almost entirely cleared up,
only a faint opacity remaining in the right cornea. This
favourable result was no doubt in great measure owing to
the activity of the nutritive processes in the young child,
but in no small degree to the efficiency of the treatment.
A baby three weeks old was brought on April 7th, 1873,

to the out-patient department with discharge from both
eyes and considerable swelling of the lids. The discharge
showed itself three days after birth, and had persisted in
spite of treatment. On separating the swollen and cedema-
tous lids there was seen on the centre of the right cornea a
large patch of a yellowish colour, resembling an abscess,
and a smaller patch on the left cornea. The palpebral con-
junctiva on both sides was covered with a thick pellicle,
which was removed without much difficulty, exposing a gra-
nular bleeding surface beneath. After removal of the false
membrane, the conjunctive were painted with a solution of
nitrate of silver, twenty grains to the ounce, which was
repeated daily for seven days, and strong alum lotion was
given to the mother to use every two hours.
On April l7th the conjunctive had not been painted for

five days; cornea clearing; no recurrence of membrane.
On May 8th the left cornea was quite clear, and on the

right the opacity was very small and faint.

LIVERPOOL ROYAL INFIRMARY.

REMOVAL OF LARGE FIBRO-CYSTIC TUMOUR OF LOWER

JAW; RECOVERY.

(Under the care of Mr. REGINALD HARRISON.)
THE operation for the removal of a portion of the lower

jaw- was first done at the commencement of the present
century by Mr. Anthony White. Since that time, however,
it has received the sanction of the best surgeons, and is
now recognised as a justifiable operation in certain cases.
The operation is very successful; and although the falling-
in of the remaining portion of the jaw may be considerable
for some time after, yet in the course of a few months a
firm fibrous tissue, which assumes the shape of the jaw
itself, and affords a support to artificial teeth, is developed,
so that very little deformity ultimately results.
The subject of the disease, a shoemaker, aged forty-two,was

admitted into the infirmary with the following history :-
Fourteen years ago he received a severe blow on the jaw with


